OBJECTIVES The goal of this study was to compare the diagnostic performance of coronary computed tomography angiography (CTA) versus quantitative coronary angiography (QCA) for the detection of lesion-specific ischemia using fractional flow reserve (FFR) as the gold standard.
shown to be a highly diagnostic test that results in better cardiovascular outcomes than functional testing (5,6) but has been perpetually compared with invasive angiography as a reference standard for diagnostic accuracy (7, 8) . The development of fractional flow reserve derived from resting computed tomography (FFR CT ) has led to studies being performed to evaluate the diagnostic accuracy of FFR CT compared with invasive FFR (9) . This approach allows for a large cohort of patients with coronary CTA and invasive coronary angiography (ICA) to be compared with invasive FFR to identify physiologically significant lesions that would benefit from revascularization.
The objective of the present study was to compare the diagnostic accuracy of quantitative coronary angiography (QCA) and coronary CTA versus invasive FFR measurements. To the best of our knowledge, QCA-and coronary CTA-derived stenosis measurements have not previously been compared head-tohead for the prediction of ischemia as categorized by FFR in a large multicenter cohort.
METHODS
The rationale, design, and overall results of the All patients provided written informed consent.
The study was consistent with the principles of the Declaration of Helsinki. Coronary CTA, ICA, FFR, and FFR CT were interpreted in a blinded fashion by independent core laboratories as previously described (9) .
CORONARY CTA IMAGE ACQUISITION AND ANALYSIS.
Coronary CTA was performed on $64 detector row scanners with prospective or retrospective electrocardiographic gating in accordance with Society of Cardiovascular Computed Tomography guidelines (11, 12) . Computed tomography (CT) angiograms were interpreted at the central CT core laboratory (Los Angeles Biomedical Center, Torrance, California) for blinded interpretation by using an 18-segment coronary model. Investigators evaluated CT scans by visual assessment for maximal patient-and vesseldiameter stenosis, which was categorized as 0%, 1% to 29%, 30% to 49%, 50% to 69%, and >70% stenosis, or totally (100%) occluded. Per-patient and per-vessel CAD stenosis were the maximal stenoses identified in all segments or in all segments within a vessel distribution, respectively. Use of beta-blockers and nitroglycerin was left to individual site practices. Budoff et al.
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